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Date: 10/10/2019

Name: Marcel Ogbonna-Amu

Reference #: 1139359

Entity Name: AKABIS, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursirant to the provisions of sections 605.01 {4 or 603.01 16, Florida Stabites, the undersigned fimired liability compuny
subnits the following staement i order to change its regisiered office or registered agent, or both, in the State of

Florida.

. Name ot the {imited liability company: Akabis, LLC

2. (a) (b}

Principal ofMice nddress of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Naote: MAY BE POST OFFICE BOX)
395 EAST DRIVE 395 EAST DRIVE
MELBOURNE, FL 32904 MELBCURNE. FL 32904
08/12/2016 L16000151568
K} Dale of filing/registration in Florida 4, Document number

CT Corporation System

5. (a)
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:
~o
L=
Registered OfMice Address  (MUST BE FLORIDA STREET ADDRESS) iy
[Sa]
1200 S PINE ISLAND RD - .
— i
Plantation FL 33324 - T
'3-'-] . = .
(b) COGENCY GLOBAL INC. Cra
Enter nume of NEW Registeced Agent and/or NEW Repistered Office address: =
™~

115 North Calhoun Street, Suite 4
NEW Registered Oftice Address:

Tallahassee JFL 32301

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of'a Florida limited Lability company, it is hercby confirmed that the change(s)
was/were agthorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articlgd @l organization ay the operating agresment of the limited liability company.

Annette Costello
J
Printed or typed name of figiee

Signature ol a inember 87 authortzed representative of a member

I herely accept the appoinmment as registered agent and a;;ree to act in this capacity, | further agree to comply with the
provisions of all staiutes velative to ihe proper and complele performance of my duties, and 1am Jamiliar with and accept
the ob[:‘;r:a!ion.v of my position as registered agent as provided for in Chapier 605, F.S." Or., if this document is bein filed
to merelv reflect a change in the registered oﬁ:ce adelress, 1 hereby confirm that the limited liability compauy has boen
notfffed in writing of His change.

4 /AL Asst. Secretary

y

Signatere of Reyistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)




